Effect of sensory stimulations in improving
Objective.-To compare the effect of two sensory stimulations in three groups, control, left lesioned and right lesioned hemiplegics (LLH,RLH).
Methods.-Twenty-nine control subjects (mean age), 18 LLH (mean age 51.6 y, mean delay since stroke 2.8 mo), 17 RLH (mean age 56.8 y, mean delay since stroke 3.2 mo) were tested using a force platform. The standing subjects were successively stimulated by rotating optokinetic and galvanic stimulations.
Results.-The effect of the two stimulations were significantly different between the RLH and the other two groups (respectively P = 0.02 and P = 0.03) for the displacement toward the left direction (optokinetic mean displacement respectively 25. Results.-VV tilts were contralesional in 45% and ipsilesional in 9%. PV tilts (42%) were always contralesional. Tilts in vertical estimates were more pronounced after right than left lesions for VV (-4.2 • vs-1.7 • ; t(64) = -2.11; P = 0.03) and PV (-5 • vs-0.7 • ; t(64) = -4.67; P < 0.01). In right lesions, polymodal areas of sense of verticality were the operculo-insular cortex and the posterolateral thalamus. Only 14% of this core for the sense of verticality overlapped the vestibular areas. In left lesions, the rarity of PV tilts (3 patients) made irrelevant any VLBM analysis.
Conclusion.-The operculo-insular cortex and posterolateral thalamus in the right hemisphere support the human sense of upright, which must be improved by rehabilitation after right hemisphere stroke. Surprisingly, the overlap with the vestibular cortex was weak. Results.-The analysis by repeated measures showed non-significant differences between the three sets of postural kinematic measures (before, after the first, after the second 6MWT) for the kinematic parameters. More, we observed significant differences between the three sets for the parameters of CTM in antero-posterior (AP) direction (P < 0.002), of determinism of RQA in medio-lateral (ML) direction (P < 0.0001) and Entropy of RQA in ML direction (F = 5.93; P < 0.004 Keywords: Dual task; Gait; Dementia Objective.-Dual-task situations deteriorate the quality of work and increase the risk of falls in the elderly. In very elderly people with dementia, this risk is increased. We propose to determinate a suitable tool which determines the quality of walking for people with dementia in different situations of dual task.
Method.-Walking quality of 10 persons with dementia (age: 81.4 ± 6.1 years, MMS: 13 ± 4; without material assistance to walk) was assessed using the Locometrix (tri-axial accelerometer) during a 20-m walk on simple task and dual task (count, glass of water, color, sound, talking).
Results.-Additional colors and counting tasks emerge as very disturbing for speed and walking cadence. Conversation task only changes the speed. These disturbances could be explained by a greater medio-lateral imbalance during these dual-task situations.
Conclusion.-Each situation of dual-task induces changes of the walking quality in demented elderly. However, it seems that counting situation or color choices situations are more representatives in a context of evaluation. Results.-The risk of falling of osteoporotic patients is influenced by spinal pain (P = 0.010) and the total spine mobility (P = 0.013), in particular its rotational mobility (P = 0.019), whereas spinal column statics, represented by the spine inclination in this context, does not show a significant effect (P = 0.892).
Discussion.-Spinal pain and total spine mobility, in particular its rotational mobility, take effect on the risk of falling of osteoporotic patients. This finding should be considered in preventive patient care. Methods.-We consequently developed the "Stroop Walking Task," which is a DT that is similar to making a decision of whether to cross a street based on a pedestrian traffic light. Fifty-one participants (young and old participants, some of whom were cognitively impaired) had to respond to a visual signal (pictogram) with an appropriate motor response (walk or stop). We used an electronic walkway system to record the gait parameters and performed a cluster analysis.
